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7 vigﬁ CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
f a ..namsrmr OF ELECTION T‘TﬁgLaErE b For State and Local Candidates
|8
Q=S oo TSON PARKVAY, For Single-Candidate Committees
{615) 741-7958
1. DATE OF REFORT 2.A. NAME OF CANDIDATE OR COMMITTEE
CURTIS DJ ADAMS
2 B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE A
MRy 2, (999
4. A. CAMPAIGN ADDRESS
Streal o Rural Aowte . - iy " : State 2!: Code 'P_mu
oG J [ A A : | TN 3L E1-73219
4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.) b
Streal or Rual Aoule Ciry Stare Zip Code Phone
5 OFFICE SOUGHT [II'H:ll.IdG dl&‘trlﬂl no., it applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
o, DIST 8 J 557 . =

7. CATEGORY OF REPORT
PRE-PRIMARY [J POST-PRIMARY (] PRE-GENERAL O POST-GENERAL (O SUPPLEMENTAL O AMENDED O

8.A. BEGINMING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD

..?_,

f ¥ -‘.’.

8. (Check ong)

A. [0 This campaign is exempt from detailed disclosure because contributions (including In-kind) received total $1,000 or
less AMD expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 121.)
B. Bl This campaign |s required to file & detailed financial disclosure because contributions (including in-kind) received total

more than $1,000 and/or expendiures total more than $1,000 for this reporting period.

10. lfwe do solemnly swear or atfirm that the information contained in this campaign financial disclosure report is true and that this report
is an accurale accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act, Additionally, 'we swear or affirm that no campajgn contributions have been expended for

1h9 parmrml financial banefit of the candidate or for any other nonpolitical gu ad by the federal internal revenue code.
_ ; ;2 ﬁ o ¢ -24-9¢
i s:gnatura of candidate naiuta of p-uliliw.l treasurar date
l"'
. SWORMN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
GOUNTY OF 397/ (2.4 bmx_/ __ COUNTY OF D%x-t-_é_z;-r)
AMD THE STATE GF AND THE STATE OF
THIS jﬁéf DAYDF%— EL THis o0& _pay oF szi&_ﬁf Mt e Y
mcf.ry public f notary pub.'lb “““““
> : d&‘a Emmﬁiﬁn expires dale commission exires
i
Notary Seal Notary Seal
12. SUMIFARY
8. BALANGE ON HAND LAST REPORT . . ... .vuneeneiaineaeieainiennines Pt
o 2 )
5. TOTAL RECEWTS THIS PERIOD. .. i ittt i ity s e s i e st e
¢- TOTAL DISBURSEMENTS THIS PERIOEE. s onc - v v canivnssss oms or nhhnsnaicn e e
d. BALANCE ON HAND ({12a. plus 12b. minus 126.). . ........oovvernn.. o T e M $ .00
8. TOTAL LCHANS DUTSTANDING. . . . .o oo im s ettt S 0k vt o oar oIR8 A - 0 A i $..= B
f. TOTAL OBLIGATIONS QUTSTANDING. . ..... eI e e e R e e $ 1
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SUMMARY PAGE

.
13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORAT COVERING THE PERIOD
. LRT( S L. ALAMNS FrROM; | - IE“?‘E[ITB: ¥-12-p¢
'RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this perlod). ............. s
b. Itemized Contributions {over $100 from each source this period). ... .............. § /oo 20
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15a. and 15b.). .. .................... $_L 774 00
58, LOANMS RECEIVED THIS REPORTING PR . o i i vyt r s ans s st s s nrns g ss s 5 =
1:. INTEREST RECEIVED THISE REPORTING PERIDD. . .. ...........c.0coiviiininnnsinnnnnanansnnanes 1 E5)
).'.." p— ] i)
18. TOTAL RECEIPTS (add 15¢c., 16., and 17.) (mustbe shown inftem 12b.)............ ... cvvennnnn. .. B L1 - 90
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period}{must be listed by category - 8.g. printing, postage, gasoline)

E
$
5
5
$
]
. B s
$
§
§
Total of Expenditures ($100 orless each payee). ..............oovvvviveennne. $
b. ltemized Campaign Expenditures (Over $100 each payee this [ 1 | T R |
c. Itemized Other Expenditures (Over $100 each payee this period). ... .............. 5
d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 18b., and 18¢.).................... §__<
20. LOAN REPAYMENTS MADE THIS PERIOD. ... .. . i i iiai s onnaestrrsnsnsrasnisssinnnens =208
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown inftem 128.). . .........covvreeenrne..... 5. —2
22. IN-KIND CONTRIBUTIONS
a, Unitemized in-kind contributions ($100 or less from each source this period). . ...... §
b. Hemized in-kind contributions (over $100 from each source this perod). ............ - I e
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). . ................ §
23. LOANS - b
LOANS OUTSTANDING (must be shown InHem 128.). ..........cvit it inniein e reasanaa s 5
24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach). .............cccuuvnnnn. Tl ot
b. ltemized Obligations Outstanding (Over $100 each). . ...........covvieirvnnninnn, $
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown In em 120)............ B
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| C;E ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. "MAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
3 FETT FHOH ool // ._':' r Tﬂ: r ) -? ..-.

Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE {(enter $0 if first itemized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payes Amount

' v 268 . O
Full Name, Address, City, State and Zip Code of Payee Amount
# I =
Full Mame, Address, City, State and Zip Coda of Payee Amount
Full Name, Address, City, State and Zlp Code of Payes Amount
- r "
Full Name, Address, City, Stale and Zip Code of Payea Amount
Full Name, Address, City, State and Zip Code of Payee Amount
1]
Full Mame, Address, City, State and Zlp Code of Payee Amount
Full Nama, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee ; Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page TL0.5
of in-kind contributions, this amount must be shown in item 15b. of summary page.) :
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